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CLINICAL STUDIES, TUBERCULOSIS 


Solitary Tuberculous Lesions.--Among 75 
patients operated upon for round solid 
tuberculous lesions, 30 were men and 45 
women; most were twenty to twenty-nine 
years old. In 35 instances, central rarefaction 
was seen in roentgenograms. The majority of 
lesions measured between 2 and 4 em. In 48 
patients, the lesions were in the upper lobes 
and in another 10 lay in the superior segments 
of the lower lobes. Sputum was positive for 
tubercle bacilli by direct smear in 3 cases, by 
concentration in 11, by culture in 28, and by 
gastric culture in 3. In 30 patients, all of the 
studies were negative. Lobectomy was 
employed for 46 patients and combinations of 
lobectomies and wedge and segmental re- 
sections for the remainder. There were no 
postoperative complications in 63 cases. The 
disease spread postoperatively in 5, a fistula 
formed early in 8, residual pleural space 
persisted in 6, and empyema developed in 8 
patients. Only 2 of the empyemas required 
further operative procedures. In 23 cases, the 
operation revealed additional unsuspected 
disease. Of the lesions resected, 42 contained 
liquid pus, 69 were essentially caseous, 2 
fibrocaleific, and 4 fibrocaseous. Of 27 patients 
with sputum positive for tubercle bacilli pre- 
operatively, 25 (93 per cent) became negative 
after operation. There were no operative 
deaths. Of the 19 resected specimens studied 
bacteriologically, 5 revealed tubercle bacilli 
by both smear and culture although 3 came 
from patients with “negative” sputum. Two 
lesions were negative by smear but positive 
by culture; 10 were positive by smear but 
negative by culture; 2 were negative by both 
smear and culture. All patients received 
p-aminosalicylie acid and streptomycin before 


operation.“Solid”’ tuberculous lesions of the 
lung, V. D. Schajiner, J. J. Quinlan, & 
J. E. Hiltz, Canad. M. A. J., April, 1954, 
70: 431.—(B. A. Riley) 


Tuberculous Coin Lesion.—In a patient 
twenty-four years old, roentgenographic 
examination disclosed a coin lesion caused by 
coalescing nodules in the left lung. Treatment 
with streptomycin and para-aminosalicylic 
acid and general care caused the lesion to heal 
and the patient was discharged as completely 
recovered.—Foco redondo  tuberculoso por 
nédulos conglomerados, A. P. Heudtlass & 
A. J. Schicht, Clin. tisiol., November-De- 
cember, 1953, 8: 823.—(A. A. Moll) 


Round Tuberculous Foci. 18 patients, 
round tuberculous foci were 1 te 3 cm. in 
diameter. The lesion was in the posterior 
superior segment of an upper lobe in 15 cases. 
Six of the patients had contralateral cavitary 
lesions. The round shadows were seen in 
persons fourteen to thirty-two years old, 
especially those eighteen to twenty-five years 
of age. In 10 of the 18 patients, the round 
focus followed infiltrations of another type at 
the same location. In 8 patients, the earlier 
lesions were 2 to 4 nodules 1 to 3 mm. in 
diameter, grouped together and sometimes 
connected by stringy shadows. They were of 
low density, ill defined, and cloudy. In the 
other cases, the earlier lesion was a hazy 
shadow indistinctly outlined. The round 
shadow developed within ten days in one case,” 
within three weeks in one case, within one 
month in 2 cases, within two months in 2 
cases, and within 3 months in 2 cases. Subse- 
quently the round foci disappeared, became 
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fibrous, excavated, or persisted unchanged. 
The foci disappeared in 8 patients. Perhaps 
stenosis of a small bronchus supplying the 
area of earlier nodules prevented aeration and 
so caused the round focus.Les infiltrats 
tuberculeux arrondis, mode d'apparition et 
d'évolution-génese, Warembourg & G. 
Niquet, Semaine d.hép. Paris, March 6, 1954, 
30: 1040.-(V.. Leites) 


Reinfection Complex in Tuberculosis.— 
Two cases fulfilled all requirements establishcd 
for a tuberculous reinfection. In a 27-year-old 
woman, a petmfied nodal focus in the right 
lung had all the features of a residual lesion. 
A recent juxtapleural complex in the pa- 
renchymal nodes was located in the base of 
the left lung. There were characteristic 
tuberculous lesions in the mediastinal and 
azygos nodes and small seattered foci in the 
spleen and liver. A 39-year-old woman at 
necropsy had a recent infraclavicular infiltra- 
tion with pulmonary lesions as well as a 
petrified lesion, about five years old, in the 
right lung. In beth cases, an infraclavicular 
infiltration was present with no evidence of 
gross apical involvement. Sdbre dois casos 
de complexo de reinfecgdo, F. Poppe de Figue- 
reido & D. De Paola, Rev. brasil. tuberc., 
July-August, 1953, 21: 645.—(A. A. Moll) 


Laryngeal Swabs in Children.--Among 60 
children suspected of having pulmonary 
tuberculosis, laryngeal smears proved positive 
in 8. Of 16 with active and probably tu- 
bereulous pulmonary lesions, tubercle bacilli 
were identified in 7, and, among 14 with 
probable tracheobronchial tuberculosis, in one. 
Cultures were more efficient than direct 
examination. The method was better tolerated 
by the children than bronchial or gastric 
lavage. It was also quicker, more easily 
performed at any time, and less often con- 
taminated.— esfregaco laringeo no diagnéstico 
da tuberculose infantil, J. Feldman & E. 
Ososorio Cisalpino, Clin. tisiol., November- 
December, 1953, 8: 831.—(A. A. Moll) 


Candida with Pulmonary Tuberculosis.— It 
is deplorable to label any diagnostically 


difficult case a “mycosis.’’ Candida albicans is 
a feeble pathogen and infects only tissues 
damaged by another infection. Candida from 
the nasopharynx secondarily invade lungs 
which have a chronic bacterial infection. 
Sputum cultures from 266 tuberculous patients 
in three sanatoriums showed that 24.3 per 
cent were carriers of Candida albicans. Among 
82 female patients in one sanatorium, 43 per 
cent were Monilia carriers wien the sputum 
contained tubercle bacilli, as opposed to 29 
per cent of those with “negative” sputum. 
Men and women were equally apt to carry 
Candida.—Sur la fréquence des infestations a 
Candida chez les tuberculeux pulmonaires, 
J.-A. Rioux, P. Verdier, & J. Plane, Poumon, 
February, 1954, 10: 101.—(F. S. Lansdown) 


Ulcerovegetative Tuberculous Bronchitis. 
—It would seem that cutting through ulcero- 
vegetative tuberculosis of the bronchus should 
prevent proper healing. Raised ulcerations, 
covered with adherent diphtheritic membranes 
and dirty vegetations, obscure the lumens of 
trachea and bronchus. Antibiotics rarely heal 
such lesions. Thus, 3 cases responded little, if 
at all, to antibiotic and local treatment. In 
desperation, the resections were performed. 
In one case, the right upper lobe was removed 
and the main bronchus was not seriously 
involved; in the other 2, an entire destroyed 
lung was resected although the sutures 
traversed serious ulcerovegetative tracheo- 
bronchitis. Each lesion healed promptly after 
the operation. The ulcerovegetative bronchial 
lesions obviously depend upon the pulmonary 
cavity, and these few cases prompt operation 
even when the airways are seriously involved. 
—Tuberculose trachéo-bronchique ulcéro-vége- 
tante et résection pulmonaire, A.-G. Veiss, 
P. Oudet, F. Koebele, & J. Kruczek, Poumon, 
February, 1954, 10: 125.—(F. S. Lansdown) 


Atelectasis and Artificial Pneumoperi- 
toneum.—The incidence of atelectasis and 
secondary complications were reviewed in a 
large number of patients whose pulmonary 
tuberculosis was treated between 1935 and 
1945 with artificial pneumothorax. A  sig- 
nificant pleural effusion containing tubercle 
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bacilli appeared in 28 patients and another 20 
had effusions without tubercle bacilli; 25 (90 
per cent) and 12 (60 per cent), respectively, 
had atelectasis. When cavitation persisted 
with or without atelectasis, the incidence of 
effusion (45.8 per cent) was significantly 
higher than in noneavitary cases (15.8 per 
cent). In the remaining cases, the incidence of 
effusions was correlated positively with the 
degree of atelectasis. A similar correlation was 
noted with the extent of original disease. The 
type of initial disease, whether cavitary, 
exudative, or productive, was correlated 
poorly, if at all, with the incidence of effusion. 
The extent of the original disease, however, 
was a more important factor in effusion than 
was atelectasis per se. In regard to re- 
expansion, the extent of atelectasis was related 
to the lung’s ability to re-expand completely. 
Full re-expansion also occurred less often 
among patients with effusions. Of the 15 
patients with unexpandable lungs, 11 had 
pneumothorax for longer than six years. The 
poor re-expansion in patients with atelectasis 
may be due to the high incidence of pleural 
effusions. Lobar and segmental atelectasis 
were not related io  post-pneumothorax 
incidence of reactivation, which was 7.6 per 
cent. Bronchogenic spread to the opposite 
lung occurred in 12 per cent of the cases and 
was not associated with atelectasis. In the 
group with no persistent cavitation, the 
mortality rates were significantly related to 
the occurrence of lobar or segmental ate- 
lectasis.— Atelectasis as a complication in 
artificial pneumothorax, R. L. Sadler, Brit. 
M. J., February 13, 1954, No. 4858: 359.— 
(E. A. Riley) 


Accidents of Pneumoperitoneum.—A total 
of 10,512 refills were given to 283 .patients 
with pneumoperitoneum between 1941 and 
1953. Only 4 were nontuberculous patients, 
but in 20 the procedure was used for some 
reason other than pulmonary collapse. Two 
patients (0.76 per cent) died following 
pneumoperitoneum when peritonitis with 
perforation complicated tuberculous enteritis. 
Air embolism was suggested only once (0.35 
per cent) by a brief epileptiform seizure a few 


minutes after a refill. The intestines were 
punctured on one occasion when a patient 
violently contracted his abdominal muscles; 
there were no serious consequences and 
pheumoperitoneum was continued. Minimal 
exudate formed in the peritoneal cavity in 3.5 
per cent of the cases. The peritoneal effusions 
usually were due to irritation and sometimes 
contained many eosinophils. If transient and 
not extensive, they did not per se interrupt 
the pneumoperitoneum but they did cause 
secondary adhesions. There was only one 
massive peritoneal effusion, and in no case 
was the fluid tuberculous, purulent, or 
chronic. Of 8 cases of serofibrinous effusion, 6 
interrupted pneumoperitoneum. In 8 patients 
complications occurred due to distension of 
the abdominal wall, including 2 inguinal 
hernias, one umbilical hernia, one ever! ration, 
and 4 cases of diastasis of the abdoniinal 
muscles. Phlebitis developed in one patient's 
legs. On one occasion induction of pneumo- 
peritoneum was followed by pneumothorax; 
the course was benign. — Accidents et complica- 
tions du pneumopéritoine, S. Belbenot & J.-F. 
Louison, Presse méd., January 9, 1954, 62: 
22.—(V. Leites) 


Roentgenographic and Functional Correla- 
tions.-A comparative study in 90 patients 
with pulmonary tuberculosis showed no in- 
variable correlation between roentgenographic 
findings and respiratory values. As a rule, 
pleuro-costodiaphragmatic lesions most  af- 
fected the ventilatory equivalent and more 
nearly in proportion to the extent of the 
involvement. The respiratory functional status 
could not be evaluated only by the clinical and 
roentgenographic examinations, especially if 
irreversible collapse therapy were contem- 
plated. Phrenic avulsion interfered most with 
respiratory function and pneumothorax, 
especially of the extrapleural type, affected it 
least. Elective collapse therapy only slightly 
hampered respiratory function and, in some 
cases, even improved it. Thus, broncho- 
spirometry should always precede surgical 
collapse or exeresis if the respiratory function 
is less than 85 per cent in total volume de- 
terminations. A fungdo cardiorespiratoria na 
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tuberculose pulmonar, R. Fernandes, Clin. 
tisiol., November-December, 1953, 8: 723.— 
(A. A. Moll) 


Thoracoplasty for Giant Cavities. Among 
129 patients whose giant tuberculous cavities, 
each exceeding 4 em. in diameter, were 
treated by thoracoplasty, 93 patients were 
men and 36 women. Their ages were from ten 
to fifty-nine years, 72 per cent being twenty 
to forty years old. The cavities occurred as 
often on one side as on the other but the most 
common site was in the right posterior 
segment (35.7 per cent) while 33.3 per cent 
oecupied a posterior apical location. After 
seven to twelve years, 36 patients (27.9 per 
cent) are dead; 11.6 per cent died immediately, 
and 16.3 per cent later. Of the 93 living 
patients, 55 per cent had sputum negative for 
tubercle bacilli. “Positive” sputum was more 
common in right lung lesions and in the 
presence of bronchial lesions, especially when 
associated with bronchiectasia. The best 
results were obtained when the disease was 
more than five years old and the lesions were 
stabilized. When the patient’s condition 
permitted two or three operations at fifteen- 
to thirty-day intervals, the outcome was 
better; it became worse if the intervals had 
to be extended to thirty or sixty days. One 
cause of failure was poor anesthesia, and 
antibiotics were not yet available when these 
patients were treated. Lesions on the left 
side were more often sterilized but carried a 
higher mortality rate.--Teracoplastia na 
caverna gigante, G. Botelho, A. Chapchap, & 
H. de Lima G. Pereira, Clin, tisiol., January- 
February, 1954, 9: 77.—(A. A. Moll) 


Improved Surgical Cavitary Drainage. 
Libanio’s modifications of Maurer’s method 


for draining tuberculous cavities make it a 
simpler, more practical, and economic 
procedure, These changes include disearding 
roentgenography during the operation, pro- 
gressively stretching the cavitary outlet with 
the drains themselves, abandoning intra- 
cavitary medication, and making the treat- 
ment ambulatory, without requiring hospitali- 
zation.Drenagem cirirgica das cavernas 
tuberculosas: Método Maurer-Libanio, E. 
Blundi, Rev. brasil. tubere., July-August, 
1953, 21: 671.—-(A. A. Moll) 


Cavernostomy.-Maurer’s method of ecay- 
ernostomy as modified by Libanio seems the 
best procedure for tuberculous cavities. It is 
simple, safe, effective, and can be used in 
ambulatory patients. The method may be 
used alone for single, unilateral cavities, or to 
supplement thoracoplasty or resection for 
fibrous cavities. It may replace surgery 
contraindicated by edema or tuberculosis of 
the bronchial mucous membrane. It may be 
advisable when cavities are caused by 
parenchymal destruction and discharge 
through narrowed bronchi. Of the 32 cavities 
so treated, 27 were in the upper lobe. Strepto- 
mycin, p-aminosalieylie acid, and isoniazid 
were employed locally but the late results 
showed that no medication was actually 
needed. When a fistula developed, chlortetra- 
eyeline seemed to be the best therapy. Of the 
32 cavities, 12 closed with cavernostomy 
alone, 3 others required supplemental treat- 
ment, and 10 have improved or continue 
under treatment. cavernostomia no trata- 
mento da tuberculose pulmonar, C. V. Raposo 
da Camara, Rev. brasil. tuberc., September- 
October, 1953, 21: 843.—(A. A. Moll) 


CLINICAL STUDIES, NONTUBERCULOUS DISEASES 


Immunologic Studies in Sarcoidosis. A 
variety of skin reactions and immunologic 
procedures were studied, using 38 patients 
with sarcoidosis. These patients reacted sig- 
nificantly less often than controls to tu- 
berculin, pertussis agglutinogen, mumps virus, 


and Oidiomyein. Skin sensitivity failed to 
develop normally after immunization with 
pertussis agglutinogen, but circulating anti- 
bodies appeared in normal titers. Agglutinins 
developed in normal titer after immunization 
with typhoid vaceine. Passive transfer of 
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ragweed sensitivity and intradermal histamine 
injection provoked normal responses. Thus the 
immunologic defect in sarcoidosis is a limited 
one, apparently involving the production or 
transport of antibodies concerned in the 
delayed type of skin reactions. The defect is 
not confined to the tuberculin reaction. Hence, 
the relative anergy to tuberculin characteristic 
of sarcoidosis is nonspecific and cannot be 
construed as an argument for a tuberculous 
etiology of this disease (Authors’ summary). 
— Altered immunologic reactions in sarcoidosis, 
M. Sones & H. L. Israel, Ann. Int. Med., 
February, 1954, 40: 260.—(T. H. Noehren) 


Ocular Palsy in Sarcoidosis. An individual 
with generalized sarcoidosis had persistent left 
lateral rectus paisy. With cortisone, the palsy 
and the associated protracted headache 
remitted. Cortisone deserves further trials 
when sarcoidosis is associated with central 
nervous or cranial nerve lesions.--Cortisone 
treatment of ocular palsy in sarcoidosis, 1. 
Freeman, Ann. Int. Med., February, 1954, 
40: 356.—(T. H. Noehren) 


Histoplasmosis. The histoplasmin skin 
test usually indicates past or present clinical 
or subclinical infection with //listoplasma 
capsulatum despite cross reactions in other 
fungal diseases. Protean manifestations of 
histoplasmosis and its variable course make it 
necessary to have, first, a high index of 
suspicion; and second, « specific clinical and 
laboratory study in order to diagnose the 
disease. This is borne out by a series of 7 
human and 62 canirs cases. A presumptive 
diagnosis can usuatiy be established sero- 
logically. The histoplasma collodion agglutina- 
tion and the yeast-phase complement fixation 
tests have been most satisfactory. The former 
becomes positive within three weeks and may 
become negative as early as the third month. 
Complement fixation employing the yeast- 
phase antigen may be positive as early as the 
third week and may become negative as early 
as the fifth month. There is now no satis- 
factory specific therapeutic agent. Ethyl 
vaniliate is promising but is relatively toxic 


and difficult to administer. No other anti- 
microbial drug is effective. Experiences with 
histoplasmosis, J. A. Prior, S. Saslaw, & C. R. 
Cole, Ann. Int. Med., February, 1954, 40: 
221.—-(T. H. Noehren) 


Blastomycotic Pneumonia. Chest roent- 
genograms of a 36-year-old Negro male 
foundry worker revealed a patchy infiltration 
of the right lung with nodular densities and 
homogeneous infiltration obscuring the lower 
half of the left lung. Repeated examinations 
showed rapid progression of the lesions. 
Aspiration biopsy of the left lower lobe 
revealed doubly refraetile organisms; the 
diagnosis of blastomycosis was made. There 
was no history of any cutaneous lesion. In 
spite of intravenous 2-hvdroxystilbamidine, 
oxygen, and supportive therapy, the patient 
died. The histologic diagnosis was pulmonary 
blastomyecosis, bilateral, fulminating. This 
disease is more common in the Negro and in 
men. The mortality of blastomycosis limited 
to the lung is 100 per cent. In systemic 
blastomycosis, treatment with the diamidines 
has given favorable results. Acute blastomy- 
cotic pneumonia: Report of a fatal case of short 
duration diagnosed by needle biopsy of lung, 
L.H. Stern, D. T. Foxworthy, & L. A. Baker, 
A. M. A. Arch. Int. Med., March, 1954, 
93: 464. (G.C. Leiner) 


Laryngotracheitis. Acute  laryngotrache- 
itis, a condition seen almost exclusively in 
children, is an inflammation of the larynx and 
trachea with varying degrees of respiratory 
obstruction. Many of these infections are 
probably bacterial, HMemophilus influenzae 
type B producing the most dramatically 
sudden onset of respiratory distress inca child 
previously well. In cases with a more gradual 
onset, bacterial studies may reveal a mixture 
of organisms which renders interpretation 
difficult. No specifie virus is known to cause 
the disease but « viral etiology is suspected in 
many cases. Hospital admissions of infants 
and children with this disease indicate a sex 
distribution of approximately 56 per cent 
male and 44 per cent female; 60 per cent of 
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the cases occur between one and three years 
of age. Differentia! diagnosis should include 
aspiration of foreign bodies into the trachea 
which may result in cough, stridor and 
respiratory obstruction, as well as diphtheria, 
asthma, bronchiolitis, and retropharyngeal 
abscess. The treatment includes moist air, 
best supplied as cool moist oxygen which will 
help to liquefy secretions, adequate sedation, 
antibiotics, among which the routine drugs of 
choice are penicillin and streptomycin, 
tracheotomy for those children who do not 
respond to medical management within two 
hours, and constant careful nursing care. The 
prognosis is good, the mortality rate being 
approximately 0.5 per cent.—-Present-day 
aspects of acute laryngotracheitis, J. A. Turner, 
Canad. M. A. J., April, 1954, 70: 401. 
(BE. A. Riley) 


Chronic Friedlander Infection. —Fried- 
linder’s bacillus is usually considered to be 
an uncommon cause of pneumonia, a rare 
cause of meningitis or primary peritonitis, 
and an occasional urinary tract pathogen. 
Although seldom mentioned as causing benign 
chronic respiratory disease, Hemophilus in- 
fluenzae properties which allow it to 
persist as a low-grade, chronic invader of 
structurally normal bronchi, sinuses, and 
urinary tract. Fight recent cases suggest that 
many mild cases of Friedlinder’s pneumonia 
are unrecognized or, because they do not 
respond to routine therapy, are termed 
“virus” pneumonias. They end as chronic 
bronchitis, lung abseess, or bronchiectasis. 
The history of previous unsuecessful penicillin 
therapy and peculiar green, putrefactive 
sputum has often prompted a persistent search 
for Friedliinder’s bacillus. In several instances, 
the sputum changed from yellowish to green 
while the patient received antibiotic treat- 
ment; when re-examined, the sputum culture 
revealed previously overlooked H. influenzae. 
In the S current cases the organism caused 
chronie sinusitis, chronic bronchitis, bronchial 
asthma, bronchiectasis, and lung abscess. 
Chloramphenicol was satisfactory therapy in 
7 of the 8 cases. The single failure was in a 


ease of bronchiectasis.—Role of the Fried- 
lander bacillus in chronic respiratory disease, 
J. K. Fulton & B.C. McKinlay, Ann. Int. 
Med., February, 1954, 40: 245.—(T. H. 
Noehren) 


Endobronchial Geotrichosis.The fungus 
Geotrichum, like Candida, has been reported to 
cause various pathologic conditions and also 
to be nonpathogenic. Tonsillitis, conjuncti- 
vitis, bronchitis, cutaneous lesions, ulcerative 
rectal lesions, pulmonary diseases, and 
septicemia have been attributed to Geo- 
trichum. Pulmonary eases have been reported 
rarely, and the type of lung disease has not 
been well defined. The fungus may be only a 
contaminant and not a cause of the lesions. 
In 2 new cases of endobronchial geotrichosis, 
the chief complaint was cough with 
hemoptysis. Frequent chest roentgenograms 
revealed no parenchymal disease. In the 
second ease, the diagnosis was suspected 
because each coughing spell produced a 
peculiar brownish-red sputum which was 
extremely tenacious, mucoid, and odorless. 
In general, it resembled that of a Friedlinder’s 
infection. Sputum examinations revealed only 
pneumococci until a direct smear using 
potassium hydroxide demonstrated in- 
numerable Geotrichum spores. A culture grew 
the fungus luxuriantly. Bronchoscopic serap- 
ings from the endobronchial lesions also 
revealed Geotrichum. Iodide therapy appeared 
to benefit both patients.—Endobronchial 
geotrichosis, R. Minton, R. V. Young, & E. 
Shanbrom, Ann. Int. Med., February, 1954, 
40: 340.—(T. H. Noehren) 


Léffier’'s Syndrome.—Liffler’s pulmonary 
infiltration with eosinophilia is now recognized 
to be allergic and the specific allergen is being 
suspected in more and more cases. Léffler’s 
syndrome developed in a woman who used a 
sulfonamide-containing vaginal cream. This is 
the first reported case in which the vaginal 
mucosa was the route of sensitization. 
Generalized muscular pains, nausea, and 
vomiting indicated that the lungs were not the 
sole site of the hypersensitization reaction. 
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This agrees with the belief that Léffler’s 
syndrome is a broad one, although the 
pulmonary findings have received primary 
attention. It is really a comparatively mild 
systemic allergic disease in which the lungs 
are the site of the most prominent reaction.— 
Léffler’s syndrome following use of a vaginal 
cream, J. F. Klinghoffer, Ann. Int. Med., 
February, 1954, 40: 343.—(T. H. Noehren) 


Diabetes Insipidus.— A 57-year-old woman 
had diabetes insipidus associated with a 
combination of reticulation miliary 
mottling throughout both lung fields. A 
granulomatous or xanthomatous process is 
thought to be the most likely diagnosis, 
although sarcoidosis cannot be definitely 
excluded (Author's summary).— Diabetes insip- 
idus associated with pulmonary disease, R. B. 
Raffle, Brit. M. J., February 20, 1954, No. 
4859: 436.—(E. A. Riley) 


Bronchial Obstruction. A series of 100 
patients, 50 with bronchial obstruction and 
50 in whom bronchoscopy was negative, has 
been studied independently by three observers 
to assess the diagnostie value of certain 
symptoms and signs. A cough which has 
altered in character, a localized wheeze, a 
local reduction of breath sounds, and localized 
rhonchi were more cemmonly found among 
patients with bronchial obstruction (Authors’ 
summary).—Some clinical aspects of bronchial 
obstruction, R. N. Johnston, T. M. Wilson, 
B. M. Ogilvie, & T. H. L. Rosse, Brit. M. J., 
April 3, 1954, No. 4865: 799.—(E. A. Riley) 


Hemoptysis in Bronchial Asthma.—_-Among 
1,500 patients with bronchial asthma followed 
from 1947 to 1953, hemoptysis occurred in 85 
(6 per cent). It was never severe, sometimes 
moderate, but mostly slight, and it frequently 
recurred. In 15 per cent the hemoptysis could 
have had an organic cause such as tuberculosis, 
cardiac decompensation, or bronchiectasis but 
never bronchogenic tumor. In all cases the 
asthma was a definite etiologic factor. 
Bronchoscopy revealed the usual endo- 
bronchial alterations seen in asthma: thieken- 
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ing, edema, redness of the mucosa, abnormal 
bronchial secretion, and a modified cough 
reflex. All of these changes are due to a 
dysfunction of the neurovegetative mecha- 
nism.—Les hémoptysies des asthmatiques, J. 
Turiaf, P. Blanchon, & J. Chabot, Semaine 
d. hép. Paris, February 14, 1954, 30: 713.— 
(V. Leites) 


Prognostic Test in Leprosy with Tu- 
berculosis.A study of 60 lepers, 44 of whom 
also had pulmonary tuberculosis, showed that 
intradermal BCG (400,000 organisms) could 
be used suecessfully as a prognostic test. 
Readings were made after four to six weeks. 
Nodules developed as a positive reaction. The 
type of leprosy did not :ffect the significance 
of results. Tuberculous patients, however, 
have been more resistant to tuberculosis and 
reacted more favorably to the disease. Patients 
who developed nodules followed a favorable 
course in 29 of 32 instances. Among 12 
patients who did not develop nodules, 3 died, 
4 became worse, and 5 remained unchanged in 
a fifteen-month period. Investigations of this 
new test are now under way in non-leprous 
cases. Reacdo de prognéstico tuberculose 
pulmonar em hansenosos tuberculosos, M. 
Fontes Magarao & S. de Oliveira Lima, Clin. 
tisiol., November-December, 1953, 8: S55.— 
(A. A. Moll) 


Emphysema.Among 118 patients with 
severe emphysema observed between 1947 
and 1952, there were 48 deaths. A history of 
bronchitis of nore than ten years’ duration 
was elicited from 100 patients. A history of 
asthma was present in 27 and a family 
history of “chest trouble” in 13. Three distinct 
elinieal pictures were noted upon admission 
to the hospital. Six patients had secute 
bronchiolitis with intense cyanosis; the scant 
signs were primarily scattered basalar rhonchi 
and rales. Bronchopneumonia was present in 
102 patients, and lobar pneumonia in 10. 
Three patients were acutely psychotic when 
admitted. Mental symptoms commonly ap- 
peared during oxygen therapy, including 
drowsiness in 8 patients, confusion in 10, 
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irrationality in 10, and coma in 2. Congestive 
failure developed in 42 patients, 26 of whom 
died. In 5 patients, auricular fibrillation was 
present. Only 8 patients had significant 
polycythemia; 4 of these were in congestive 
failure. In 5 sudden deaths oceurred. No 
obvious cause was found on post mortem 
examination. Two patients had peptic ulcers. 
Poor temperature responses to an acute 
respiratory infection, mental symptoms in an 
oxygen tent, and a fall in systolie blood 
pressure on inspirstion all helped diagnose 
emphysema. The chest examination most 
reliably revealed low diaphragms, absent or 
diminished tidal percussion, and poor basal 
air entry. In advanced cases the oeuli fundi 
characteristically had dark retinae due to 
anoxia. The veins were darker, more tortuous, 
and more dilated than normal. These changes 
sometimes were accentuated during an acute 
respiratory infection, and 8 patients had 
papilledema. Post-mortem examinations of 41 
patients invariably revealed pleural adhesions. 
Right ventricular hypertrophy, acute bron- 
chiolitis, or pneumonia were found in every 
patient who did not die suddenly. Atheromas 
of the main pulmonary artery or branches 
eecurred in 12 cases but could not be correlated 
with the severity of the emphysema or the 
size of the right ventricle. A marked cerebellar 
pressure cone was seen in 4 cases, presumably 
secondary to inereased cerebrospinal fluid 
pressure. This study showed that acute 
respiratory infections, most of which respond 
well to penicillin, should be treated as emer- 
gencies, Morphine is letha! and barbiturates 
undesirable; paraldehyde is the preferred 
sedative. Even after the acute episode, 
oxygen produced mental symptoms or coma 
in 49 patients, 17 of whom died. Exeept when 
a patient's critical situation demands a tent, 
oxygen is now given initially by nasal catheter 
and the flow rate is gradually increased to 
avoid coma. Respirators have been of little 
use with comatose patients since the rhythm 
of their depressed but functioning respiratory 
center cannot be paralleled by the machine. 
After any acute episode, patients should avoid 
infections. Breathing exercises are valuable. 


Ephedrine is the preferred antispasmodic 
drug prescribed routinely; aminophylline is 
less effective and not well tolerated. Aerosol 
antispasmodics offer fleeting benefits. Acute 
respiratory infections in emphysema, T. 
Simpson, Brit. M. J., February 6, 1954, No. 
4857: 297.—(E. A. Riley) 


Intracranial Pressure in Emphysema. 
Raised intracranial pressure in emphy- 
sematous subjects suffering from respiratory 
infections is attributed to the vasodilator 
action of anoxia and hypercapnia on cerebral 
vessels. During oxygen therapy, the cerebro- 
spinal fluid pressure may remain raised, 
despite the relief of anoxic vasodilatation, 
owing to a further rise in the blood carbon 
dioxide content. Mental disturbance 
companying oxygen therapy cannot be 
directly related to raised intracranial pressure 
(Authors’ summary).—Raised intracranial 
pressure in emphysema, E. K. Westlake & 
M. Kaye, Brit. M. J., February 6, 1954, 
No. 4857: 302.—(B. A. Riley) 


Respiratory Problems of Poliomyelitis.— 
Between 1934 and 1944, the mortality rate 
was SO per cent among 76 patients admitted 
to Copenhagen hospitals with respiratory 
paralysis due to poliomyelitis. At least 51 
had bulbar poliomyelitis, among whom 48 
(94 per cent) died. Among the 3,722 cases in 
the 1952 epidemic, 349 had respiratory or 
swallowing insufficiency. Before manual inter- 
mittent positive-pressure ventilation was 
introduced, 27 deaths occurred among 31 
patients with respiratory paralysis. Subse- 
quently such “patients were transferred to 
special wards, under general anesthesia 
tracheotomies with cuffed tubes were used to 
seal the trachea from the pharynx, and 
secondary shock was treated. Respiratory in- 
sufficiency manifested itself by paralytic 
cough, weak or paradoxical respiratory 
excursions, excitement, confusiva, elevated 
blood pressure, and cyanosis. It was found 
that tracheotomy is indicated: (/) in bulbar 
poliomyelitis with vagal paralysis when the 
airways cannot be cleared by suction and 
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drainage, (2) in the bulbar-spinal type when 
swallowing is impaired and secretions stagnate, 
(3) in encephalitis when the patient is excited 
or comatose or when the respiration is 
irregular with long periods of apnea, and (4) 
in respiratory paralysis when no mechanical 
respirator is available and _ intermittent 
positive-pressure ventilation is necessary. 
With local anesthesia, many patients died of 
asphyxia during tracheotomy or afterwards 
because they aspirated gastric contents. Most 
tracheotomies were done with cyclopropane 
anesthesia and were preceded by gastric 
aspiration through a Levine tube, which was 
left in place for drainage and feeding. The low 
incidence of complications was attributed to 
the use of general anesthesia and a high 
location for the tracheotomy tube. The 
period just after tracheotomy was particularly 
critical since many patients with obstructed 
airways developed pulmonary edema, which 
was treated chiefly with positive-pressure 
breathing. The optimal manual ventilation 
rate was 17 to 25 a minute in adults and 20 to 
30 in children. A mixture of 50:50 nitrogen 
and oxygen was used. Pure oxygen sometimes 
produced a burning sensation behind the 
sternum. The flow of gas was usually 5 or 6 
liters a minute in a semi-enclosed system. The 
development of persistent atelectasis neces- 
sitated one or more bronchoseopies but these 
were done less and less frequently since the 
procedure seemed to increase the amount of 
secretions. At one time when 900  polio- 
myelitis patients were in the hospital, 75 
received manual artificial ventilation the same 
day. This necessitated a staff of 250 medical 
students to do the ventilation, 260 nurses, and 
27 hospital workers. A total of 34 physio- 
therapists were actively working with selected 
patients who were prone to develop atelectasis. 
~The anaesthetic management of patients with 
poliomyelitis and respiratory paralysis, E. W. 
Anderson & B. Ibsen, Brit. M. J., April 3, 
1954, No. 4865: 786.—(E. A. Riley) 


Asymptomatic Bronchial Adenoma.— 
Among 100 patients with bronchial adenoma 
were 77 with some evidence of obstruction. 


Only one of these 77 patients had no resp.ra- 
tory symptoms. In the 23 nonobstructive 
cases there was roentgenographic evidence of 
a pulmonary lesion without atelectasis or 
obstructive pneumonitis. Only 6 of these 
patients had respiratory symptoms which led 
to the roentgenographic discovery of the 
adenoma; 17 were asymptomatic. The age of 
these 10 men and 7 women, ranging from 
thirty-five to seventy, averaged fifty-two 
years. The average known duration of the 
asymptomatic disease was a little longer than 
three years. Roentgenograms showed a 
circumscribed, roughly oval mass averaging 4 
em. in diameter but varying from 1.5 to 8 
em. Six adenomas were in the right middle 
lobe, 4 in the left lower lobe, 3 in the right 
upper lobe, and 2 each in the left upper and 
right lower lobes. Eight lesions definitely 
grew larger preoperatively. Although 9 of 
these 17 patients were examined broncho- 
scopically, no abnormalities were reported in 5 
of them. All 17 lesions were wholly removed, 
2 by segmental resection, 11 by lobectomy, 2 
by double lobectomies, and 2 by pneu- 
monectomy. There was one postoperative 
death and there was one unrelated death; 15 
patients are living and well. Only one of the 
17 had metastases. In one instance the 
pathologist found ecaleium deposits which 
could not be seen roentgenographically. They 
were thought to have arisen in the parenchyma 
subsequently engulfed by the growing tumor. 
The tumors lay closer to the hilum in the 6 
symptomatic patients than in the asympto- 
matic group. Roentgenographically, noneof the 
whole group of adenomas could be dif- 
ferentiated from other unealeified lesions. 
These lesions certainly should be removed 
before suppuration develops in the obstructed 
segment. Asymptomatic bronchial adenoma, 
C. A. Good & S. W. Harrington, Proc. Staff 
Meet., Mayo Clin., October 21, 1953, 28: 
577.—(E. A. Riley) 


Empyema in Bland Pulmonary Infarcts. 
Inhaled bacteria occasionally invade simple 
pulmonary infarets caused by aseptic throm- 
bosis or embolism and may produce an 
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abscess, although such an event is infrequent. 
Among 550 cases of bland pulmonary in- 
farction, pulmonary abscess oceurred in only 
4.2 per cent and empyema in 1.1 per cent, 
but such infections are often fatal. Four of the 
5 patients with empyema had severe cardiac 
failure when their pulmonary infarction 
occurred; failure most frequently causes 
infarction. Pulmonary embolism occurred in 
the right lower lobe in 4 of the 5 patients and 
is the most common site. The signs and 
symptoms were classic with thoracie pain, 
fever, cough, and hemoptysis in each instance; 
leukocytosis was present in only 2 of the 5 
patients. Sterile pleural effusion necessitated 
repeated thoracenteses in 3 of the patients. 
The empyema remained localized in all 5. 
Characteristically, it oceurred late, after 24 to 
57 days of illness, and without evidence of 
pneumonia. Sputum cultures never revealed 
pneumococei or the organism cultured from 
the empyema. The empyema was preceded by 
increasing malaise, recurrent fever with 
leukocytosis, and, in 3 of the 5 patients, 
recurrent severe cardiac decompensation. The 
most successful therapy was immediate 
adequate surgical drainage and chemotherapy ; 
this cured 4 of the patients..-Empyema as a 
complication of bland pulmonary infarction: 
Consideration of the problem and report of five 
cases, J. C. Harvey & D.C. Sabiston, Ann. 
Int. Med., February, 1954, 40: 285.—(T. H. 
Noehren) 


Pulmonary Myxosarcoima.—In a 37-year- 
old woman, roentgenographic examination 
showed multiple round shadows in the right 
upper and middle lobes and a dense infiltra- 
tion of the right lower lobe. The patient died 
during an operation and, histologically, the 
tumor masses were myxosarcomas. Of 17 
myxomatous tumors observed between 1933 
and 1953, this is the only one in the lungs. 
Most of these tumors were clinically malig- 
nant.Ueber Myxome und myxomatoese Tu- 
moren, A. Kolb, Wien. klin. Wehnschr., 
February 5, 1954, 66: 79.-(G. C. Leiner) 


Surgery for Pulmonary Suppuration._-A 
surgical service admitted, between 1946 and 


1952, 240 patients with suppurative lung 
disease exclusive of suppuration due to foreign 
body, bronchiectasis, stenosis, infected cysts, 
and neoplasms. Of these patients, 45 per cent 
were between the ages of forty and fifty years; 
190 of them were male. Overwork, exposure to 
infections, poor dental hygiene, and especially 
excessive alcohol intake increased the inci- 
dence. These patients furnished no data on 
the suecess of medical treatment since all were 
referred to the surgeons when medical 
procedures had failed. Many of the 93 
patients who were never operated upon 
recovered after several more weeks of medical 
treatment. Surgical therapy was contra- 
indicated in approximately 40 patients because 
of their age, general condition, and type of 
disease; these had good palliative results with 
medical treatment. Ten of the 93 unoperated 
patients died of severe pulmonary suppura- 
tion. Among the 158 operations were 58 
pheumonectomies, 73 lobectomies, 4 segmental 
resections, 19 drainages, and 4 thoracoplasties. 
The operative mortality was 34 per cent for 
pneumonectomy, 16 per cent for lobectomy, 
and 20 per cent for drainage. In 1946 the 
authors reported SO cases of drainage for 
acute lung abscess during the preceding six 
years; there were 19 cases between 1947 and 
1953, and only 3 from 1950 to 1953. The 
annual operative mortality for all surgical 
interventions has decreased from 35 per cent 
in 1947 to 12 per cent in 1952. The gravity of 
these operations has been due partly to an 
unfavorable clinical “terrain,” ineluding 
alcoholism and the effects of chronic suppura- 
tion; and partly to difficulties inherent in such 
surgery. The results could have been improved 
only if patients were referred for operation as 
soon as medical therapy failed or an ap- 
parently healed abscess relapsed.— Indications 
actuelles du traitement chirurgical des svppura- 
tions pulmonaires (d’aprés une statistique de 
240 cas), P. Santy, M. Bérard, & JC. 
Sournia, Presse méd., November 21, 1953: 
61: 1531.—(V. Leites) 


Phrenic Crush for Omphalocele.—The 
capacity of the abdominal cavity can be 
increased experimentally by phrenicolysis, and 
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this procedure may help in repairing certain 
large omphaloceles. Phrenicolysis was em- 
ployed three weeks after birth in one patient 
with a large omphalocoele, and one week 
thereafter the liver was easily replaced and the 
abdominal wall completely repaired without 
undue tension (Authors’ summary).—Phrenic 
crush as an aid in the repair of omphalocoeles, 
D. BE. Ross & H. F. Owen, Canad. M. A. J., 
April, 1954, 70: 421.—(E. A. Riley) 

Pectus Excavatum.—For pectus excavatum 
a prophylactic operation is advised at an early 
age to prevent progressive and permanent 
deformity. The two main indications for 
surgery are cosmetic and symptomatic. The 
technique employed requires no’ external 
traction or added internal support. In infancy, 
dividing the xiphisternal joint and freeing the 
sternum from the diaphragm correct the 
deformity. Older patients require the added 
resection of all deformed costal cartilages 
and a transverse wedge osteotomy of the 
sternum. Among 10 patients so treated, there 
have been no deaths or complications. The 
early results are satisfactory and encouraging. 
It is necessary to be radical and to excise all 
of the deformed cartilages (Authors’ sum- 
mary).—The surgical treatment of pectus 
excavatum (funnel chest), E. F. Chin & R. H. 
Adler, Brit. M. J., May 8, 1954, No. 4870: 
1064.—(E. A, Riley) 


Intracardiac Surgery During Hypothermia. 
—Hypothermia can be produced in the 
human patient so that the circulation may be 
interrupted, the heart opened, and surgery 
performed on visible lesions. The method has 
its dangers and pitfalls, but a bloodless field 
can be obtained temporarily within the heart. 
As yet the technique has been used only 
when older operative techniques would be in- 
adequate, specifically, for isolated pulmonic 
stenosis, tetralogy of Fallot, and inter- 
auricular septal defect. Early in this study, 
the work was largely with children since the 
newborn and young of any species tolerate 
hypothermia better than adult or aged 
persons. At present, however, patients twenty- 
eight, twenty-six, and twenty-two years old 


are alive after hypothermia with circulatory 
arrest. Of 16 patients whose hearts have been 
opened, only 2 have died; the others have had 
complete anatomic and physiologic restora- 
tions. Further experience probably — will 
extend the use of this method to the treatment 
of interventricular septal defect and valvular 
lesions. Hypothermia may eventually be 
combined with the use of a pump-oxygenator. 
~Cessation of circulation in general hypo- 
thermia: I11. Technics of intracardiac surgery 
under direct vision, H. Swan & I. Zeavin, Ann. 
Surg., April, 1954, 139: 385.—(M. J. Small) 


Toxic Effects of Citrated Blood. Under 
certain circumstances, a transfusion of citrated 
blood ean cause profound cardiac intoxication, 
e.g., when large quantities of citrated blood 
are transfused rapidly after a massive 
hemorrhage. Citrate intoxication, which 
depresses the heart, rather than excessive - 
hypervolemia kills the patient. Small quanti- 
ties of citrated blood are toxic when cardiac 
metabolism is depressed by cold or when 
caval occlusion has seriously reduced cardiac 
output. Erythrocytes can be suspended in 
Ringer's gelatine solution (E.R.G. solution), a 
synthetic plasma containing ealeium, sodium, 
and potassium ions in the proportions 
employed in Ringer's solution. This prepara- 
tion is not toxie when citrated whole blood 
would be, as demonstrated in 5 patients 
undergoing cardiac surgery. Even 24 ml. per 
kg. have produced no harmful effects, and 
more extensive clinical trial is warranted.— 
The toric effects of citrated blood and the search 
for a suitable substitute for use in cardiac 
surgery, B. S. Cookson, J. Costas-Durieux, & 
C. P. Bailey, Ann. Surg., April, 1964, 139: 
430.—(M. J. Small) 


Postoperative Chylothorax.— Postoperative 
chylothorax oceurred in 4 patients between 
two months and five years of age. Two cases 
followed subclavian pulmonary anastomosis 
for tetralogy of Fallot. One occurred after a 
cystic hygroma was excised, and one followed 
division of a vascular ring composed of a 
right aortic arch, with a patent ductus 
arteriosus extending from the left subclavian 
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artery to the aortic arch. All 4 infants re- 
covered, 2 after endothoracic drainage alone 
and 2 only after ligation of the lacerated 
thoracic duct. These results confirm recent 
reports that a surgical ligation of the injured 
thoracic duet should be attempted when 
conservative management does not control 
postoperative chylothorax.— Postoperative 
chylothorax, T. G. Baffes & W. J. Potts, Ann. 
Surg., April, 1954, 139: 501.—(M. J. Small) 


Commissurotomy for Lutembacher's Syn- 
drome. Lutembacher’s syndrome consists of 
a triad: intgraurieular septal defect, mitral 
stenosis, and dilatation of the pulmonary 
artery. The interauricular septal defect is 
congenital, whereas the mitral stenosis may 
be congenital or aequired. The pulmonary 
artery dilates because of the other 2 
lesions. A successful mitral commissurotomy 
was performed on a 30-year-old man with the 
syndrome, Since operation, the patient's 
cardiac status has improved remarkably. This 
seems to be the first such case treated 
surgically..Lutembacher syndrome successfully 
treated by mitral commissurotomy, J. Buchman, 
A. Kahn, Jr.. & M. Hara, Ann. Surg., 
April, 1954, 139: 497.—(M. J. Small) 


Surgery of Mitral Stenosis.--Among 65 
patients whose mitral stenosis was treated 
surgically, cardiac catheterization was done in 
only 19. The information so gained did not 
help to decide whether a patient would 
benefit from the operation. Catheterization 
should be done, however, if congenital cardiac 
defects are suspected The oldest person 
operated upon was fifty-two years old. 
Persistent right heart failure was a contra- 
indication to operation, but 5 patients were 
operated upon in the first) trimester of 


pregnancy. There had been no evidence of 
rheumatic activity during the four to six 
months before operation. Among the first 35 
patients, 13 were fibrillating, which did not 
prejudice the operative results. A mitral 
diastolic murmur was always present, although 
difficult to hear in 4 patients with marked 


stenosis. The presence of a loud mitral systolic 
murmur correlated well with the degree of 
regurgitation found at operation, but its 
absence did not exclude significant regurgita- 
tion. Of the first 35 patients, 14 had soft 
blowing diastolic murmurs along the left 
sternal border but had no evidence of sig- 
nificant aortie regurgitation. No patients 
were operated upon with significant left 
ventricular enlargement but half of the 
patients had right axis deviation and some 
evidence of right ventricular hypertrophy. 
Neither quinidine nor digitalis were routinely 
given preoperatively. The average intra-atrial 
pressure preoperatively was 460 mm. of water 
and fell to 293 mm. following operation. 
Each of 7 patients, all with auricular fibrilla- 
tion, had a thrombus in the auricle at the 
time of operation. During maneuvers to 
remove the thrombus, intermittent bilateral 
manual pressure was maintained upon the 
carotid arteries. Four patients died among the 
first 35; all of the others were improved. Of 
these patients, 16 were considered ideal 
candidates for operation and 12 (75 per cent) 
of this group were asymptomatic post- 
operatively. The deaths all occurred in a 
group of 19 less favorable cases. Postoperative 
complications included one case of cardiac 
tamponade; 3 cases of postoperative auricular 
fibrillation, all reverting to normal with 
quinidine; 4 cases of embolism, one of which 
was fatal; 2 eases of collapsed lung; and 2 
eases of transient diaphragmatic paralysis. 
There were 6 deaths in the entire group of 65 
eases, but none in the last 22. No deaths 
occurred later than one week postoperatively. 
Four patients died while awaiting operation; 
almost as many as died postoperatively. 
The surgical treatment of mitral stenosis, 
W. G. Bigelow, W. FP. Greenwood, A. D. 
McKelvey, & J. K. Wilson, Canad. M. A. J., 
December, 1953, 69: 588.—(E. A. Riley) 


Congenital Pulmonary Stenosis..()f 45 
patients who had pulmonary stenosis with an 
intact ventricular septum, 10 died without 
having had pulmonary valvulotomy. All were 
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autopsied. Of the 35 patients who had 
pulmonary valvulotomy, only one died. 
Severe stenosis may cause cyanosis and 
attacks of paroxysmal dyspnea in = early 
infancy. In milder cases, cyanosis may be 
minimal or absent; exercise tolerance may be 
normal or slightly decreased. The heart 
characteristically is enlarged, systolic 
murmur of variable intensity is best heard at 
the cardiae base, usually accompanied by a 
thrill, and the second pulmonic sound is quiet 
or of normal intensity. The liver pulsates in 
many of the cases, especially in older children. 
Roentgenographically, the cardiac enlarge- 
ment is seen to invulve the right auricle and 
the right ventricle. The pulmonary artery 
segment is prominent and the lung fields are 
abnormally clear. The  electrocardiogram 
shows right heart strain; the P waves are tall 
and peaked, particularly in lead II. Most of 
the patients are infants or young children in 
whom the fulminating nature of extreme 
pulmonary stenosis may constitute a surgical 
emergency. Surgical relief produces  spec- 
tacular improvement.—-Congenital pulmonary 
stenosis with intact ventricular septum, S. 
Gibson, H. White, F. Johnson, & W. J. Potts, 
A.M. A. Am. J. Dis. Child... January, 
1954, 87: 26.—(M. J. Small) 


Aortic Coarctation in Infancy.-Coarcta- 
tion of the aorta with «a patent ductus 
arteriosus was corrected definitively and 
successfully when the patient was two weeks 
old. Resection of the block and end-to-end 
anastomosis of the aorta should be used in 
the few babies who ive an aortic block and 
uncontrollable cardiac embarrassment while 
stili less than one year old.—Resection of an 
aortic coarctation in a two-week-old infant, 
I. D. Baranofsky & P. Adams, Jr., Ann. 
Surg., April, 1954, 139: 494.—(M. J. Small) 


Superior Vena Caval Syndrome.—A case of 
the superior vena caval syndrome caused by 
lymphoeytic thyroiditis was thought prior to 
operation to be an extensive and probably 
inoperable carcinoma of the thyroid gland. 
Following subtotal thyroidectomy, complete 
relief of symptoms was obtained. Thyroiditis 
is an extremely rare cause of this syndrome. 
Superior vena caval syndrome resulting from 
lymphocytic thyroiditis, P. R. Sholl & B. M. 
Black, Proc. Staff Meet., Mayo Clin., May 4, 
1954, 29: 259.—(E. A. Riley) 


Pulmonary Seriography.—-Merely applying 
to the respiratory system the method of 
seriography, long used to explore the digestive 
tract, enables the operator to take as many 
films as desired in different positions and 
respiratory phases with or without contrast 
media. It may also supplement and illustrate 
both the usual roentgenographie examination 
and tomography. Following a standard 
roentgenogram, seriography permits more 
detailed study of a specific lesion or segment. 
Whenever a shadow seen on fluoroscopy 
requires further consideration, the patient is 
moved around and films are taken in various 
positions. Albrecht’s seriograph was used by 
the writer.—Seriografia pulmonar, J. C. 
D’ Andretta, Rev. brasil. tuberc., July-August, 
1953, 21: 701.—(A. A. Moll) 


Bronchography. suspension of Lipiodol®- 
sulfanilamide is superior to simple Lipiodol® in 
that it provokes less cough, does not diffuse 
as rapidly into the alveoli, and is excreted 
more completely. Une nouvelle technique 
bronchographique a Vaide d'une suspension de 
Lipiodol™ sulfanilamidé, Scarinci, Presse 
méd., February 24, 1954, 62: 204.—-(V. 
Leites) 


ANTIMICROBIAL THERAPY 


Controlled Isoniazid Studies.—-In India, 3 
controlled studies were conducted in patients 
with pulmonary tuberculosis. A standard dose 
of 3 to 4 mg. of isoniazid per kg. was arbi- 


trarily established. Four groups, each con- 
taining 24 patients, were treated respectively 
with the standard dose, one-half, one-fourth, 


and one-eighth the standard dose,  ad- 
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ministered daily in two divided doses, for a 
period of twelve weeks. The results were 
judged by changes in the roentgenogram, in 
the sputum bacteriology, in body weight, and 
in the erythrocyte sedimentation rate. In the 
second study, 3 groups of 25 patients each 
were treated respectively with the standard 
dose daily, one-fourth the standard dose 
daily, and the standard dose every fourth 
day for twelve weeks. In the third study, 3 
groups of 23 patients each were treated for 
twenty-four weeks with regimens of strepto- 
mycin and p-aminosalicylie acid (PAS), 
streptomycin and isoniazid, and isoniazid 
alone (“standard dose”’), respectively. Patients 
treated with the standard dose did better, to a 
statistically significant degree, than those 
receiving one-half or less of this dose. Patients 
receiving isoniazid every fourth day did as 
well as those getting the same dose daily. 
Those receiving streptomycin and isoniazid 
had the same roentgenographic results as the 
patients on other regimens but showed 
appreciably better bacteriologic results. Thus, 
aiter treatment, tubercle bacilli were found in 
16 per cent of the streptomycin-isoniazid 
patients’ smears as compared with 42 per 
cent in each of the other groups. None of the 
streptomycin-isoniazid cases revealed tubercle 
bacilli by culture at the end of twenty-four 
weeks nor did any streptomycin-resistant or 
isoniazid-resistant organisms appear in this 
group.—The effect of isoniazid in pulmonary 
tuberculosis as judged by control studies in 
Indian patients, J. Frimodt-Moller, K. T. 
Jesudian, T. S. Muthiah, & R. M. Barton, 
Indian J. Tubere., December, 1953, 1: 
(E. Rothstein) 


Isoniazid for Tuberculous Meningitis. — 
Since March, 1952, 8 patients with tuberculous 
meningitis have been treated with isoniazid 
alone; 5 had no other tuberculous manifesta- 
tions, one had miliary tuberculosis, one had a 
subelavicular infiltrate with cavitation, and 
one had miliary tuberculosis and ulcerative 
skin tuberculosis. Two patients have been 
followed for two years, 3 for one year, 2 for 
six months, and one for three months. All 8 


patients are clinically cured, and 5 have 
resumed their occupations; the others are 
convalescing. The patients defervesced after 
six to twelve days’ treatment. The 3 patients 
whose consciousness was impaired improved 
within seventy-two hours. Sphincter control 
increased within three or four days in 3 cases. 
Meningeal symptoms disappeared more 
slowly; headache started to subside only 
after one or two weeks. Clinical improvement 
was not reflected in the cerebrospinal fluid 
findings. While the albumin content and the 
cell count progressively decreased, there were 
oceasional sudden increases without any 
corresponding clinical relapse and without 
any lag in the over-all trend toward improve- 
ment. The daily oral dose of 4 to 6 mg. of 
isoniazid per kg. was continued for six 
months. The same effect was produced with 6 
to 8 mg. per kg. rectally each day. No side 
effects were noted.— Recherches sur la diffusion 
dans les humeurs de Uhydrazide de lacide 
isonicotinique, application au traitement de la 
méningite tuberculeuse, Ravina, M. Pestel, & 
R. Thielen, Presse méd., March 17, 1954, 
62: 417.—(V. Leites) 


Isoniazid for Skin Tuberculosis. Isoniazid 
therapy was evaluated in 8 cases of tu- 
berculosis cutis, including 3 of luposa, one of 
colliquativa, 2 of papulonecrotica, and 2 of 
micropapular types of this disease as well as 2 
additional cases of sarcoidosis. The routine 
treatment for all was the oral administration 
of 4 mg. of isoniazid per kg. daily. In some 
patients, other antituberculous agents were 
added to this program. The results seem to 
indicate that the true tuberculoderms respond 
faster and betty with isoniazid than do the 
tuberculids. In the cases of sarcoidosis, the 
cutaneous lesions did not improve. -/soniazid 
therapy in cutaneous tuberculosis and sarcoido- 


sis, R. E. Holsinger & J. E. Dalton, 
J. A.M. A., February 6, 1954, 154: 475.— 
(H. Abeles) 


Isoniazid and Blood Coagulation. —Hemwo- 
ptysis and hemorrhagic episodes have been 
said to be frequent in patients treated with 
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isoniazid. Previous isoniazid therapy increased 
the frequency and intensity of operative and 
postoperative hemorrhages. Therefore, 48 
patients with pulmonary tuberculosis were 
treated with 5 mg. of isoniazid per kg. for two 
to twelve weeks or longer and studied 
hematologically. Some also received strepto- 
mycin and p-aminosalicylie acid concomi- 
tantly. The patients were 36 male and 12 
female Moslems. The coagulation time was 
sixteen to twenty-four minutes in 5 cases 
(10.4 per cent). Isoniazid caused this delay in 
coagulation, and 1S controls had normal 
values. The delayed coagulation oceurred with 
normal bleeding time and normal clot retrac- 
tion time. Platelet counts were 200,000 to 
400,000. Prothrombin and fibrinogen levels 
were normal, there was no hypocalcemia, and 
the globulin fraction was unaltered. The 
sternal marrow was normal. The coagulation 
time was still prolonged when retested after 
ten, fifteen, and thirty days. The mechanism 
of this disturbance is obscure. Isoniazid is not 
an anticoagulant in vitro and, clinically, this 
slight hypocoagulability is not serious. 
Hemoptyses during isoniazid treatment are 
relatively benign and do not get worse if 
therapy continues. The tendency to delayed 
coagulation should be considered, however, in 
preparing patients for surgery, and the drug 
should be discontinued before operation to 
avoid hemorrhagic accidents.— T'roubles de la 
coagulation du sang chéz les tuberculeux 
pulmonaires traités par VINH, A. Lévi- 
Valensi, C. Molina, Mme. Cohen-Ahad, & 
G. Paturel, Semaine d. hép. Paris, January, 
1954, 30: 191.—(V. Leites) 


Streptomycin in Caseous Lesions.— Just us 
lobectomy or segmental resection was begun, 
1.0 gm. of streptomycin was given to each of 
32 patients with pulmonary tuberculosis. An 
aqueous suspension of excised tissue fragments 
was then assayed for streptomycin. The 
following specimens were examined: (/) 31 
samples of lung tissue free from tuberculosis; 
(2) 48 caseous encapsulated lesions; (3) 19 
tuberculous cavities; (4) 6 fragments of 
pulmonary fibrosis; and (6) 5 lymph nodes. 


In the nontuberculous lung tissue, the 
streptomycin concentration was less than 
10 ¥ in 39 per cent; the average was 16 y. In 
the caseous lesions, the concentration was less 
than 10 y in 64 per cent, averaging 9 y, 
considerably less streptomycin than in un- 
involved lung tissue but more than is necessary 
to inhibit susceptible bacilli in vitro. The 
easeous foci were encapsulated to a variable 
degree, but the capsule’s thickness did not 
correlate with the  lesion’s streptomycin 
concentration. In tuberculous cavities, the 
average streptomycin concentration was 9.4 ¥; 
in areas of fibrosis, 13.5-y; and in peribronchial 
Ivmph nodes containing a few tubercles, 
9.9 y.-Diffusion de la streptomycine dans les 
lésions caséeuses des tuberculeux pulmonaires, 
G. Canetti & F. Grumbach, Ann. Inst. Pasteur, 
September, 1953, 85: 380.—(V. Leites) 


Tuberculosis of Portio Vaginalis.— ‘Tu- 
berculosis of the portio vaginalis of the uterus 
is rare. It causes a discharge, irregular 
bleeding, and sometimes dull pain in the 
pelvis. It appears as erosion or uleer and may 
be mistaken for carcinoma or syphilis. A 37- 
year-old woman was found to have tu- 
berculosis of the portio vaginalis. Treatment 
with radium had no effect; amithiozone was 
temporarily effective. Following a relapse, the 
lesion completely disappeared during isoniazid 
therapy.— Tuberkulose der Portio vaginalis, P. 
Schwarz, Wien. klin. Wehnschr., January 20, 
1954, 66: 66.—(G. C. Leiner) 


PAS and Benemid".— Premedication with 
probenecid is known to increase the concentra- 
tion of free p-aminosalieylic acid (PAS) in 
the serum and the tuberculostatic potency of 
the serum of humans given PAS. The present 
data show that premedication with probenecid 
also increases the concentration of free PAS 
in the serum of guinea pigs given sodium 
PAS. The ability of PAS to control experi- 
mental tuberculosis in guinea pigs is likewise 
enhanced by the concurrent administration of 
probenecid. An intensive clinical study of this 
combination should be attempted (Authors’ 
summary).—The effect of probenecid on the 
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therapeutic efficacy of PAS on experimental 
tuberculosis in quinea pigs, D. T. Carr & 
A. G. Karlson, Proc. Staff. Meet., Mayo 
Clin., January 13, 1954, 29: 4.—-(B. A. Riley) 


PAS and Thyroid Function.-Tests on 30 
patients Lefore and after stopping p-amino- 
salicylic acid (PAS) treatment showed that 
the drug interfered slightly with the thyroid’s 
uptake of iodine. If PAS were given less than 
six months, slight thyroid hyperplasia usually 
seemed to compensate adequately for this. 
In vitro tests of its antithyroid potency 
showed PAS to be a weak antithyroid drug 
and isoniazid to be even weaker. This effect 
probably had no clinical importance unless 
the patient were given PAS for longer than 
six months or possibly when an occasional 
patient was exceptionally susceptible to the 
drug. When PAS is given for longer than six 
months at a dose of approximately 20 gm. a 
day, thyroid function may be affected, since 
10 of the 1 patients taken off the drug took 
up iodine avidly, indicating previous iodine 
depletion; 4 of the 11 had noticed a goiter 
developing. In 2 of these patients, these 
abnormalities were corrected by iodide ad- 
ministration. When PAS is given for longer 
than six months, a weekly dose of iodide 
should be used to avoid the thyroid effects, 
for example, 20 mg. of potassium iodide 
weekly. Radioactive measurements of thyroid 
function during and after PAS treatment of 
tuberculosis, J. A. Balint, R. Fraser, & M. G. 
W. Hanno, Brit. M. J.. May 29, 1954, No. 
4873: 1234.—(E. A. Riley) 


Isoniazid and Tuberculin Allergy.— Guinea 
pigs were inseulated with 0.1 mg. of virulent 
tubercle bacilli (strain Dupray 8) and treated 
with 15 mg. of isoniazid per kg. sub- 
cutaneously, starting the day after inoculation 
and continuing for forty-seven days. The 
animals showed no cutaneous lesions or 
adenopathy. Definite tuberculin allergy de- 
veloped on the eighteenth day and was even 
stronger forty-eight days after inoculation. 
The drug did not prevent some bacilli from 
diffusing into lymph nodes or the disease from 


relapsing after the drug was stopped. Treated 
animals did not show the classical Koch 
phenomenon when reinoculated. They de- 
veloped ulceration of the chancroid type, with 
sear formation after three months. These 
results may differ from others because of the 
route of inoculation and the particular 
virulence of the bacillary strain.—Du com- 
portement des cobayes tuberculeur  traités 
par Visoniazide a lUégard de la sensibilisation 
tuberculinique et des phénoménes de surin- 
fection, P. Gastinel, R. Galland, & J. Mailet, 
Ann. Inst. Pasteur, September, 1953, 85: 287. 
—(V. Leites) 


Blood Medium and Isoniazid Susceptibility. 
—In previous studies a human blood medium 
was found satisfactory for determining the 
susceptibility of M. tuberculosis to strepto- 
mycin. In the present study it proved equally 
satisfactory for determining the susceptibility 
to isoniazid. The determinations on blood and 
American Trudeau Society media were more 
comparable than those on the Herrold 
medium, probably because the former media 
are more nutritious. The medium is eco- 
nomical, efficient, and easily prepared. It 
should be investigated further for determining 
the bacillary susceptibility to other anti- 
microbial agents. The blood medium has not 
been used for direct determinations of drug 
susce stibility, but its capacity to grow small 
inocula should make it useful for this pro- 
cedure also.—A simple blood medium for de- 
termining the susceptibility of Mycobacterium 
tuberculosis to isoniazid (isonicotinic acid 
hydrazide), M.S. Tarshis, J. Bact., January, 
1954, 67: 117.—(F. G. Petrik) 


Isoniazid and Stefanski Infections. 
Isoniazid orally in doses of 0.75 to 1.0 mg. for 
longer than ten months does not prevent the 
disease produced in rats by the subcutaneous 
inoculation with Stefanski bacilli. Whenever 
they existed, the development of local lesions, 
lymphatic dissemination, and visceral involve- 
ment were always delayed and the pathologic 
alterations were less extensive and less 
intense than in controls, Isoniazid therapy 


ABSTRACTS 95 


was more effective if it was started at least 
seventeen days after inoculation (Authors, 
summary).—L’évolution de Vinfection a bacille 
de Stefanski chéz le rat traité par Uhydrazide de 
Vacide isonicotinique, R. Chaussinand, M. 
Viette, G. Dezest, & O. Krug, Ann. Inst. 
Pasteur, September, 1953, 85: 398.—(V. Leites) 


Primary Atypical Pneumonia.—-A series of 
149 patients with atypical pneumonia was 
divided into four groups. The control group 
was treated with penicillin, while the other 
groups recieved  chilortetracycline, —chlor- 


amphenicol, and oxytetracycline, respectively. 
Regardless of the treatment, patients whose 
temperature did not exceed 102°F. defervesced 
at the same rate because virtually al! patients 
in the control group recovered promptly. 
Patients whose temperature was 103°F. or 
higher defervesced more promptly if they 
received chlortetracycline, chloramphenicol, or 
oxytetracycline than if they were given 
penicillin.—Chemotherapy of primary atypical 
pneumonia, G. Meiklejohn, W. G. Thalman, 
D. J. Waligora, C. H. Kempe, & E. Hi. 
Lennette, J. A. M. A., February 13, 1954, 
154: 553.—(H. Abeles) 


LABORATORY STUDIES 


Antigen for Agglutination Test.—Fuller’s 
formamide method for extracting poly- 
saccharides from streptococci was modified 
and used advantageously with mycobacteria 
Carbohydrates thus obtained were used for 
precipitation tests and Middlebrook-Dubos 
hemagglutination tests, the erythrocytes 


being sensitized with these polysaccharide 


antigens. Fuller’s method was followed except 
that lipids were first extracted from the 
mycobacteria.Obtengdo de antigénios po- 
lissacaridicos de M. tuberculosis pelo método de 
Fuller, M. A. Fuks, L. M. de Andrade, & P. 
de Goes, Rev. brasil. tuberc., July-August, 
1953, 21: 633.—(A. A. Moll) 


Reticulin in Lung.—-The lung framework of 
cattle has been chemically analyzed to 
compare its chemical constituents with its 
histologically visible components. In addition 
to 40 per cent of water-extractable material 
believed to be collagen, the chief component 
of the lung framework is reticulin, a carbo- 
hydrate-protein complex. The carbohydrate 
moiety contains galactose, glucose, mannose, 
and fucose units, as seen by paper chroma- 
tography of a hydrolysate prepared by using 
a cation exchange resion. This reticulin is 
believed to be the characteristic chemical 
component of reticular or argyrophilic fibers 
in pulmonary as well as in other tissues. These 
results agree with the proportions of these 
materials seen histologically after silver 


impregnation and the periodic acid-Schiff 
technique (Authors’ summary).—Chemical 
confirmation of the abundance of reticulin in the 
lung, F. Bertalanfly, R. E. Glegg, & D. 
Eidinger, Canad. M. A. J., February, 1954, 
70: 196.—(E. A. Riley) 


Pressure-Volume Relationships of the 
Chest.—-Pressure-volume characteristics of the 
chest and lungs were studied in anesthetized 
dogs. Data were obtained for the normal 
pressure-breathing curve and the lung tension. 
When the cervical vagi were blocked, the 
pressure-volume curves changed so that less 
pressure was required to produce a given 
volume change. Intrapleural pressure measure- 
ments indicated that, during vagus block, the 
static lung tension remained unaltered. On 
the basis of this finding, it is concluded that 
the displacement of the curve may be ascribed 
a change in muscular tonus normally 
present during lung distortion due to afferent 
vagal impulses. (Author’s summary).—Contri- 
bution of vagus nerves to pressure-volume 
characteristics of chest and lungs in dogs, H. D. 
van Liew, Am. J. Physiol., April, 1954, 177: 
161.-(G. C. Leiner) 


Vascularization of Aortic Grafts. Aortic 
and femoral grafts were studied approxi- 
mately one year after they were transplanted 
in dogs. The functional result was good in all 
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of the grafts, except one aortie graft which 
was occluded by a thrombus. Micro- 
angiography of the aortic grafts showed that 
the tissue surrounding the graft and the 
adventitia laid down by the host had rich 
blood supplies. Blood vessels penetrated from 


the adventitia into the media and from the 
sears surrounding the suture lines into the 
ends of the graft.—Vascularization of one 
year old homologous aortic grafts, S. Bellman & 
B. Gothman, Ann. Surg., April, 1954, 139: 
447.—(M. J. Small) 


PUBLIC HEALTH AND EPIDEMIOLOGY 


BCG Vaccination in Infants.—Before they 
left the hospital, 2,500 newborn infants were 
given 0.1 ml. (0.075 mg.) of BCG vaccine, 
intradermally in each deltoid region. Pre- 
vaccinal tuberculin skin testing was done only 
if four or more weeks had elapsed between 
birth and vaccination. Only 6.64 per cent of 
the infants were known to have had contact 
with tuberculosis prior to vaccination. Most 
of the infants were vaccinated between the 
first and the eighth days after birth. More 
than 350 babies have had their first annual 
post-vaccination tuberculin test, and all have 
maintained their post-vaccinal conversion. 
The initial post-vaccinal conversion rate was 
99.69 per cent. Regional adenitis or abscess 
oceurred in 46 cases (1.84 per cent), usually 
after subcutaneous rather than intradermal 
injection. If an abscess appeared within eight 
weeks after vaccination, it usually was a 
secondary infection. If it occurred within six 
months, BCG organisms were almost in- 
variably recovered from the pus; after this 
period the abscess was usually sterile. Treat- 
ment of the adenitis was conservative, and no 
hilar gland enlargement has been observed.— 
An account of 2500 injant B.C.G. vaccinations, 
H. M. Purser, Brit. M. J., February 13, 1954, 
No. 4858: 368.—(E. A. Riley) 


Histoplasmin Sensitivity in Kenya.—Intra- 
dermal sensitivity tests performed on 768 
adult African men showed an 8.5 per cent 
over-all sensitivity rate to 1: 100 histoplasmin. 


A further 4.3 per cent of the subjects showed 
minimal indurations less than 5 mm. in 
diameter. It is highly unlikely that these 
reactions were due to contamination of the* 
histoplasmin solution with tuberculin, but it is 
possible that some of the smaller reactions 
were due to cross-reactions with other 
antigenically related fungi. Roentgenograms of 
130 of the subjects were examined for calcifica- 
tion under controlled conditions. Calcifiea- 
tion was observed in 12.3 per cent of the films. 
In the tuberculin-positive subjects, the 
radiologic incidence of calcification among 
histoplasmin reactors was four times the 
incidence observed among the histoplasmin 
nonreactors. The same tendency can be seen 
in the tuberculin-negative group of subjects. 
Those with minimal reactions to the histo- 
plasmin test did not show the incidence of 
calcification which was observed in the hisio- 
plasmin-positive group and showed only a 
slightly higher incidence than that of the 
histoplasmin-negative group. The appearance 
of calcification in a roentgen film of a Kenya 
African does not necessarily indicate a past 
tuberculous infection as it may be due to a 
past infection with HH. capsulatum. The 
diagnosis of histoplasmosis should be con- 
sidered in the face of a negative tuberculin 
test associated with a persistent pulmonary 
infiltration (Author’s  summary).—/isto- 
plasmin sensitivity and pulmonary calcification 
in Kenya, H. Stott, Brit. M. J., January 2, 
1954, No. 4852: 22.—(E. A. Riley) 


